Major Multistate Outbreaks in 2012
• (Harden, 2012) .
Although states try their best to prepare for outbreaks of pertussis or West Nile virus, they never could have predicted the meningitis outbreak of 2012, when an investigation sparked by the Tennessee Department of Health revealed cases of meningitis associated with steroid injections. When evidence indicated a link to a product from the New England Compounding Center, the product was recalled. Taking prompt action got the tainted product off shelves, and for patients who had already been injected with the product, health departments and providers worked together to inform and care for them. The impact of this single episode was 707 cases and 47 deaths. The herculean response to the meningitis outbreak was done in addition to dealing with foodborne outbreaks, emergence of new strains of swine flu in the Midwest, and outbreaks of health care-associated infections.
During an outbreak, time is of the essence to save lives and protect health. With adequate capacity, such as that outlined in the 2012 IOM report, state health agencies can stand ready to quickly identify the cause of disease and communicate information about what steps to take. A timely and complete public health response can save lives, avert illness, and help restrain the growth of health care costs.
We cannot maintain a piecemeal public health infrastructure for infectious diseases-it takes a multifaceted enterprise that has sustained funding and core capabilities to effectively detect and respond to the many microbial threats we anticipate and those we don't. It's a matter of life and death.
